A Successful Case of Cerebral Decompression for Convulsions, Jacksonian in Type, in a Child, aged 4 Years.
By R. H. ANGLIN WHITELOCKE, F.R.C.S.
J. E. W., AGED 4 years, was admitted at 9.15 p.m. into the Radcliffe Infirmary, Oxford, on February 2 of this year, with the history that he had been in perfect health until that morning, when he complained of slight earache. He did not go to school, but in the early afternoon went for a walk. At 5.30 he fell asleep, and at 7.30 awoke feeling sick, complained of headache, and soon vomited. Soon after he vomited his face began to twitch and he began to have convulsions which were confined to the right side of his body. He was at the time quite conscious but spoke indistinctly. As the spasms continued his mother put him into a warm bath and sent for medical assistance. As the fits began to increase in duration and severity the family physician sent him to hospital. On his arrival I happened to be going round the wards with a class of students and took the opportunity of demonstrating to them the symptoms and varying phases of the case. The spasms began in the face and rapidly spread to the thumb, wrist, forearm' and arm, and then downwards until the lower limb had been completely involved. The child was then hardly conscious. Between the seizures there was but a momentary period of muscular relaxation, and fit followed upon fit with marked regularity. There was no incontinence of urine, and no biting of the tongue. As the condition was steadily becoming worse, and as the fits were entirely localized to the one side, I determined to perform an exploratory operation with the double object either of removing, if possible, some localized focus of cortical irritation, or of diminishing intracranial pressure in the event of there being some more deeply situated cause, such as a neoplasm or collection of fluid.
As the symptoms were so clearly localized and defined the situation chosen for the opening was the neighbourhood of the Rolandic area. As soon as the surgical preparations had been made, and with chloroform ancesthesia, a semicircular flap of skin and pericranium with its base below was turned downwards over the side of the head; the bone on exposure presented nothing unusual, though the percussion note seemed a little duller in the region of the parietal eminence. With the aid of a 11-in. circular trephine a disk was removed, whereupon Section for the Study of Disease in Children the dura mater bulged into the space owing to the presence of increased intracranial pressure. A flap of dura mater was made and drawn aside. The blood-vessels on the surface of the exposed convolutions were somewhat engorged, but there existed no definite lepto-meningitis or gross lesion; and to all intents and purposes the exposed portion of the brain was healthy. A fine exploring cannula was then passed into the cavity of the left ventricle and withdrew a few drops of clear cerebrospinal fluid. Suspecting the presence of a deeply placed neoplasm or perhaps a tuberculous focus, the bony disk was not replaced, whilst the dura mater was only partially sutured. The skin flap was restored and held in position by interrupted silkworm sutures to allow of leakage, for no other means of drainage was considered advisable. The fits ceased from the moment the dura mater was incised. The wound healed perfectly, and the child made a complete and uneventful recovery. He is now in perfect health and spirits. The interesting features for consideration are:
(1) The still unascertained cause of illness, no lesion having been found.
(2) The one-sided limitations of the spasms, with at first no loss of consciousness, no incontinence of urine, and no biting of the tongue.
(3) The complete cessation of the fits so soon as the intracranial pressure was relieved by operation.
(4) The complete and rapid restoration to health after such a sudden and severe nerve-storm.
The opening in the skull may still be felt, and through it the brain pulsating. A rude cap is worn more as a placebo than a protection. It is advisable not to close the bony aperture for the present, lest there should be a neoplasm; it can always be closed later, if required, by bonegrafting.
DISCUSSION.
Dr. C. 0. HAWTHORNE said he regarded the case as a very important one, and asked whether it was shown merely as an interesting experience, or whether it was presented as an illustration of the treatment which ought to be adopted in cases of this order. Was it the proposal that a healthy child taken with unilateral convulsive seizures ought to be trephined? There might be something to be said in favour of this, but he regarded it as a serious proposition. A certain number of such cases got well without the aid of surgery, and others were benefited by merely tapping the cerebrospinal fluid. On the other hand, did the case belong to the group in which an attack of unilateral convulsions is followed by hemiplegia? In other words, was the case one of encephalitis, and had Mr. Whitelocke's energetic treatment saved the child from being hemiplegic ? These were the questions which seemed to be raised by this very interesting case.
Mr. WHITELOCKE said the result was so dramatic that he did not regret the procedure he had adopted. The child was suddenly attacked, and when seen was rapidly becoming exhausted and unconscious. He therefore, assuming some gross lesion to be present, operated at once. Trephining was not nowadays a serious procedure. As soon as the dura mater was incised the fits ceased. He was not aware of what Dr. Hawthorne said, that a good many such cases were followed by hemiplegia. If the condition was inflammatory in this case, his treatment had been fortunate.
Enlargement of the Thyroid Gland (Goitre) in a Family of Five Children, Four Boys and a Girl.
THE respective ages are: Hurrell 5, George 7, Gwendolen 9, Sidney 101, and Henry 12 years. The family history is that the four elder children were born in Surrey, where they lived on high ground, the youngest at Eynsham, near Oxford, a low-lying village near to the Thames. The parents are healthy and intelligent people, the father a builder's labourer earning only 12s. a week.
George is said to have been born with an "enlargement in his throat," so that for the first four weeks of his existence his life was despaired of, and the monthly nurse almost daily informed his mother that he could not live. For some months later he was liable on the least excitement to suffer from "fits of suffocation." This went on till he "cut his eye-teeth." Attention was first drawn to the condition of Hurrell and Gwendolen by the school inspecting doctor eighteen months ago. Sidney's neck began to enlarge when he was aged 10 years; Henry's, the eldest, only became apparent during the last six months, and not before he was approaching the age of 12 years. The eldest boy is said to have been very delicate until he had an attack of typhoid fever three years ago; since then he has grown considerably in size and strength. With the exception of an attack of scarlet fever from which the girl suffered recently, they have all been remarkably free from illness.
